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Abstract 
Objective 
 Determine the extent to which disparities in sexual health knowledge, beliefs, and 
behaviors exist between different racial/ethnic groups, gender identities, and sexualities among 
college students.  
Methods 
 Surveys were randomly distributed to 2,500 students per year over four years. 
Racial/ethnic minorities were oversampled in an attempt to ensure they were adequately 
represented in the sample. Bivariate chi-square analyses were used to examine subgroup 
differences. 
Results  
 A number of significant associations were found. Racial/ethnic group was found to be 
associated with all knowledge questions, most belief questions, and some behavior questions. 
Gender identity was associated with some knowledge questions, most belief questions, and some 
behavior questions. Sexuality saw the fewest significant associations, likely due to a small 
sample size. In most cases, minority groups had lower knowledge and more unhealthy sexual 
health behaviors.  
Conclusions 
 These findings reinforce previous research, highlighting disparities that exist between 
racial/ethnic, gender, and sexual minorities in knowledge, beliefs, and attitudes regarding sexual 
health. More targeted research needs to be done in order to determine which specific groups are 
most at risk of negative sexual health outcomes and to ensure that all minorities are adequately 
represented in campus services and programming.  
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Introduction 
Late adolescence and emerging adulthood is a critical period of development for many 
health behaviors, including sexual wellness and identity. College-aged students, who span the 
transition from late adolescence to young adulthood, are more likely to engage in risky sexual 
behaviors, often resulting in negative health outcomes (such as sexually transmitted infections 
[STIs] and unintended pregnancy) that may impact academic performance, self-esteem, and 
other facets of socioemotional development. Despite this, there is limited information available 
specific to college-aged students’ sexual health knowledge, beliefs, attitudes, and behaviors.  
As a means to address this, the Office of Student Wellness at UNC-CH developed a 
comprehensive needs assessment of student sexual health (NASH). Since 2013, annual data 
collected through the NASH has allowed Student Wellness to: 1) evaluate contraceptive and STI 
knowledge among university students; 2) characterize student behavior and perceived barriers to 
contraception and STI testing/prevention; 3) evaluate the awareness and use of sexual health 
services on UNC campus and in the nearby community; and 4) identify areas of desired sexual 
health education and preferred sexual health education formats. This paper will focus on the first 
two priorities of NASH, evaluating contraceptive and STI knowledge and characterizing student 
behavior. In particular, this paper aims to determine if disparities in sexual health knowledge, 
beliefs, and behaviors exist between different racial/ethnic groups, gender identities, or 
sexualities.  
Background 
According to the American College Health Association, approximately two thirds of all 
college students have reported ever having oral, anal, or vaginal intercourse (American College 
Health Association, 2016). However, only half of those who have had vaginal intercourse report 
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having used any form of contraception at last intercourse (American College Health Association, 
2016). Overall, 16% of sexually active users of oral contraceptives are inconsistent with pill 
taking, with adolescents reporting even higher rates, estimated between 20-30% (Hillard, 1992). 
Longer acting methods, such as the implant or injection, have less opportunity for inconsistent 
use but instead are prone to early discontinuation. Adolescents are particularly prone to early 
discontinuation; the mean duration of continuous use for the implant is about half of its life, and 
between 50-75% of injection users report discontinuation by the end of one year of use (Paul, 
Skegg, & Williams, 1997; Kavanaugh, Frohwirth, Jerman, Popkin, & Ethier, 2013). A study in 
Michigan examining specific contraceptive usage rates for 18-19 year olds found that up to 60% 
of participants reported inconsistent contraceptive use; additionally, among those reporting that 
they were “always consistent,” the researchers found that the majority used less effective (i.e., 
short term or user dependent) methods (Wu, Kusunoki, Ela, & Barber, 2016). Consistent condom 
use among teenagers is fairly high, with approximately two thirds of teenage males and half of 
teenage females reporting condom use at every sexual encounter in the last month (Welti, 
Wildsmith,& Manlove, 2011). Emerging adults, however, shift in usage patterns away from 
those of their adolescent counterparts. The National Survey of Family Growth found that young 
adults are less likely than teens to use condoms, with only 45% having used one during the last 
sexual encounter (Welti, Wildsmith, & Manlove, 2011). However, young adults are more likely 
to have used any kind of hormonal birth control, with 87% reporting having ever used at least 
one hormonal method of birth control (Welti, Wildsmith, & Manlove, 2011).  
Often, inconsistent contraceptive use and high discontinuation rates are due to 
adolescents’ and emerging adults’ perceptions of and access to both hormonal and barrier 
methods. Adolescents often report greater discomfort and embarrassment in health care settings, 
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more difficulty in making it to health care providers, and more concern about confidentiality of 
services, making them overall less likely to access and utilize hormonal methods (Oberg, Hogan, 
Bertrand, & Juve, 2002). Fear of side effects is also a major barrier to use for both adolescent 
and young adult women, with up to two thirds of women having reported the belief that using 
birth control was as or more risky than childbirth (American College of Obstetricians and 
Gynecologists, 1994). Additionally, younger women often still perceive longer acting methods as 
inappropriate for their use. While many young adults understand the benefits of choosing longer 
acting and highly effective methods, a fear of side effects, perceived lack of safety, and concerns 
regarding duration of use are commonly cited as deterrents (Kavanaugh et. al, 2013). Both 
adolescent and adult women also cite infrequent sexual activity, inconvenience of the method, 
cultural beliefs, cost, and partner influences as major factors deterring contraceptive use (Frost, 
Darroch, & Remez, 2008).  
Condom use faces similar barriers. Holding beliefs about how condoms interfere with 
sexual pleasure predicted a decrease likelihood of using condoms; young women holding these 
beliefs were 8.7 times as likely to not use a condom, and young men were 9.1 times as likely 
(Higgins & Wang, 2015). Additionally, factors related to their relationship rather than 
knowledge or intentions, such as use of hormonal birth control or perception of mutual 
monogamy, can also decrease the likelihood that adolescents and young adults will use condoms 
(Bauman, Karasz, & Hamilton, 2007). 
Higher rates of inconsistent contraception can have a number of negative health effects.  
The 18-24-age range carries the highest risk of unintended pregnancy (Finer & Henshaw, 2006). 
However, the difference between early and later college age students is also important to note; 
the 18-19 year old age group reports a larger percentage of pregnancies as unintended than their 
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20-24 year old counterparts (77% vs. 64%) (Finer & Zolna, 2014).  Additionally, unplanned or 
mistimed pregnancies can create significant burdens for college-aged students. Unplanned 
pregnancy during college can result in difficulty attaining educational and career goals and a 
higher risk of depression for both parents; younger mothers face an additional increased risk of 
experiencing domestic violence than their childless counterparts, especially if they are older than 
20 and have had 12 or more years of education (The National Campaign to Prevent Teen and 
Unplanned Pregnancy, 2008). Additionally, the 15-24 age range carries the highest risk of STD 
infection, accounting for half of all new infections (CDC, 2015).  
Improving acquisition of accurate sexual health information is the first step toward 
improving sexual health outcomes. However, even with adequate HIV/STI knowledge and 
access to safer sex supplies, adolescents may choose not to utilize them (Bauman & Berman, 
2005). To this end, knowledge must be coupled with motivation and confidence that one can 
successfully execute the protective behavior. Self-efficacy is an important predictor for behavior 
change and maintenance, and has been applied to a variety of research including smoking 
cessation and contraceptive use (Bandura, 1997; Strecher, DeVellis, Becker, & Rosenstock, 
1986). Self-efficacy related to proper condom handling and negotiation (ie, having direct 
conversations with partners) predicts successful condom use (Brafford & Beck, 1991, Brien & 
Thombs 1994, Forsyth 1997). Likewise, sexual self-acceptance promotes contraceptive 
communication, which is associated with effective and consistent contraceptive use (Tschann 
and Alder, 1997). 
 Effective contraceptive counseling is a key component of family planning and 
reproductive health, as well as a means of fostering self-efficacy. Provider led interventions are 
used to improve patient knowledge about the methods available as well as proper use (Halpern, 
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Lopez, Grimes, & Gallo, 2011). While these interventions are useful in increasing knowledge, 
counseling interventions may not necessarily prove useful in improving adherence (Halpern, 
Lopez, Grimes, & Gallo, 2011). Research has demonstrated, however, that students have specific 
preferences for how best to receive sexual health information (Moore, Smith, Folsom and Katz 
2012). One study found that college students tended to prefer interactive in-person interventions 
(i.e., question and answer sessions) rather than passive interventions involving computer-based 
resources and lectures (Moore, Smith, Folsom and Katz 2012). These preferences have an 
important role in the ultimate success of sexual health programs in influencing beliefs and 
behaviors. Further, incorporating student opinions on sexual health preferences allows for 
students to advocate for their own health education needs; a recent study among college-aged 
students in southeastern universities found that students’ perception of relevance of sexual health 
education programs was positively associated with safer sex outcomes such as consistent 
condom use during sex (Walcott, Chenneville, Tarquini 2011). 
However, current trends show a shift towards the Internet as a primary source of health 
information. College-aged students are using the Internet at rates far beyond that of the general 
population, making them the most “wired” population (Jones, 2002).  With this increasing access 
comes the increasing utilization of the internet as a health resource. Approximately 75% of 15-24 
year olds have used the internet to look up health-related information, outpacing its use for 
online games, downloading music, or even online shopping (The Henry J. Kaiser Family 
Foundation, 2001). Sexual health and wellness related topics are among the most frequently 
searched for, primarily due to the discomfort often associated with discussing these topics with 
parents, health care providers, or other adults (Ackard, Neumark-Sztainer, 2001; Escoffery, 
Miner, Adame, Bulter, McCormick & Mendell, 2005).  
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In addition to preferences about presentation of sexual health information, students also 
have preferences on the content of sexual health initiatives on campus (Walcott, Chenneville, 
Tarquini 2011). Resources for sexual health and wellness, such as STI/HIV testing, outreach 
programs, and condom distribution programs, generally tend to be more easily accessible on 
four-year college campuses than two-year campuses (Eisenberg, Lechner, Frerich, Lust, & 
Garcia, 2012). Although there are no consistent requirements as to which resources campuses 
have, the presence of a health center on campus tends to be key to improving access and usage 
rates for almost all sexual health services, with LGBTQ+ resources and sexual violence 
resources as the exceptions (Eisenberg et. al, 2012). The University of North Carolina at Chapel 
Hill has some of the best sexual health resources among major four-year campuses nationwide. 
According to the Trojan Sexual Health Report Card (2016), which analyzes data based on 
available on campus sexual health services, UNC-Chapel Hill ranks 20th in the nation, surpassing 
the ranking of nearby North Carolina State University (59th) and Duke University (35th).  
Methods 
Design and Sample 
 The NASH is a cross sectional study that was conducted annually between 2013-2016. 
The survey was electronic and distributed through email. Each year the NASH was implemented, 
the UNC Office of Institutional Research (OIR) provided the Office of Student Wellness with a 
representative, random sample of 2500 email addresses in an effort to obtain a target sample size 
of 500 respondents. The following specifications were provided to the OIR in requesting the 
sample: 70:30 ratio of undergraduate to graduate and professional students, inclusion of both on 
and off campus students who are non-distance learners, students aged 18 years of age and older, 
an equal distribution of male and female students, and a sample of 50% ethnic minorities (a 
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purposeful oversampling to ensure an adequate response from underrepresented minorities). The 
study was approved through the Institutional Review Board at the University of North Carolina 
at Chapel Hill. 
Measures 
 Demographic information was collected from all participants about their age, gender, 
race, student status, sorority or fraternity life involvement, and sexual identity. Knowledge 
focused questions were measured through true/false questions; for example, “when putting on a 
condom, it is important to have it fit tightly, leaving no space at the tip.” Beliefs focused 
questions fell into two separate categories, beliefs about self-efficacy (“How confident are you 
that you would be able to perform the following behaviors?”) and personal beliefs (“I would feel 
comfortable providing protection to a partner”). Each were measured on a four point Likert scale, 
with self-efficacy questions measured on a scale from not at all confident to very confident, and 
personal beliefs measured on a scale from strongly disagree to strongly agree. Behaviors 
questions varied in measurement, including continuous variables ("With how many partners have 
you had anal sex?”), dichotomous variables (“Have you had an HIV test in the past year?”) and 
Likert scales (“In the last three months, of the times you’ve had anal sex, what proportion of the 
time have you used a barrier method?”) from 1-6 with 1 being “never” and 6 being “every time.” 
Data analysis 
Data was analyzed using STATA version 14 (Stata Corp, 2015). Responses for each 
question domain (knowledge, beliefs, behaviors) were first broken down by racial/ethnic group, 
gender identity, and sexuality and then analyzed through contingency tables. Chi-square tests 
were used to determine if there were any significant differences in knowledge, beliefs, or 
behaviors between students surveyed who hold majority identities (e.g., white, cisgendered, 
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heterosexual) and minority identities (e.g. any racial/ethnic minority, trans- or gender non-
conforming, non-heterosexual). ANOVA tests were performed for some behavior questions (e.g., 
“how many sexual partners do you currently have?”). Alpha was set at p = .05 for all bivariate 
analyses.  
Results 
Demographics 
 The combined four-year sample had 2,324 complete responses, with 617 respondents in 
year one, 447 in year two, 553 in year three, and 706 in year four. Sexuality was measured in 
NASH 2-4, with 82.82% of the overall sample identifying as heterosexual, 8.39% as gay, .53% 
as lesbian, 2.86% as other, and 1% preferring not to identify. Gender identity was measured in all 
NASH cycles, with 57.88% identifying as female, 41.26% as male, 0.16% as transgender, .62 as 
other, and .16 choosing not to identify. Student status is similar to current campus enrollment, 
with 31.56% of respondents currently in graduate or professional school, and the remaining 
68.44% reporting that they are undergraduates. The average age of respondents is 22.66 years. 
The sample is predominantly White in racial and ethnic identity, with 59.85% of participants 
identifying as White or Caucasian, followed by Asian/Pacific Islander (15.96%), Black or 
African American (10.83), Latino or Hispanic (7.78%), Bi- or Multiracial (2.53%), American 
Indian/Alaska Native (1.47%), Prefer not to identify (1.4%), Self Identify (1.26%), and Middle 
Eastern (.69%). Middle Eastern and Bi- or Multiracial categories were not included in the first 
wave of NASH. 
Knowledge 
 Most students in the sample had heard of at least one birth control method, with male 
condoms (97.5%), the pill (96.51%), withdrawal (91.48%), and emergency contraception 
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(91.26%) being most commonly recognized and the implant (46.01%), Depo-Provera (60.05%), 
abstinence (64.74%), and the patch (65.52%) least commonly recognized. Eight true/false 
knowledge questions were asked. Correct answers to these questions ranged between 34% (A 
pap smear tests for chlamydia and gonorrhea) to 94% (You can get sexually transmitted 
infections from oral sex). A full list of questions and answers broken down by racial/ethnic 
group, gender identity, and sexuality can be found in Appendix A.  
There were noticeable differences in responses for the true/false questions between 
different racial/ethnic groups, gender identities, and sexualities. Racial/ethnic minorities typically 
had lower rates of correct responses for knowledge questions; for example, only 26.92% of 
Latino/a or Hispanic respondents correctly answered question 14 (breakthrough bleeding is 
common when starting birth control) as opposed to 44.92% of the overall sample. Males 
typically had lower rates of correct responses and higher rates of “unsure” than the general 
sample, with females typically having higher rates of correct responses. Questions more focused 
on women’s health particularly highlighted these differences; question 18 (women who have not 
had children can get an intrauterine device [IUD] like Mirena or Paraguard), for example, saw 
62.38% of women answer correctly and only 36.69% of men answer correctly, compared to 
51.70% correct in the overall sample. Sexuality had less consistent patterns in discrepancies, 
with different sexualities scoring differently depending on the question. This is likely due to a 
smaller sample of non-heterosexual students and that sexuality was not measured in the first 
wave of NASH.  
 To further investigate these differences, chi-square tests were performed for all 
knowledge questions. Variables for each demographic characteristic were split into two groups 
based on majority and non-majority identities; i.e., racial/ethnic groups became white/nonwhite, 
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gender became cisgendered/trans or nonconforming, and sexuality became heterosexual/not 
heterosexual. Of the eight knowledge questions, all eight had significant p values by race, six 
were significant by sexual identity (questions 11, 12, 14, 15, 17, 18), and five were significant by 
gender (questions 11, 12, 14, 17, 18). Appendix D has a complete list of chi-square and p-values 
for each question when analyzed by race, gender, and sexual identity.  
Beliefs 
 Twelve beliefs questions were asked on the NASH, six dealing specifically with self-
efficacy (“how confident are you that you would be able to perform the following behavior…”) 
and six asking more specifically about beliefs surrounding sexual behaviors. Differences 
between groups were not as pronounced with self-efficacy questions. Some racial and ethnic 
minorities, particularly Asian/Pacific Islander, American Indian/Alaska Native, and Middle 
Eastern respondents, often reported lower levels of self-confidence than the general sample. 
Non-majority gender identities saw some of the greatest disparities in self-efficacy when 
compared to the general sample, with question 21 (ask my doctor if I were regularly having 
problems becoming sexually aroused) highlighting this; 57.14% of non-majority gender 
identities reported that they are not confident in their ability to do so as compared to 18.04% of 
the general sample. Few, if any, questions had evident disparities by sexuality. For the questions 
that did find differences by sexuality, self-efficacy appeared to be higher for gay respondents. 
Chi-square values for self-efficacy questions aligned with the observed disparities; four 
questions were significant by gender (questions 21, 22, 23, 24), two were significant by race 
(questions 19 and 20), and only on was significant by sexuality (question 23).  
 However, race/ethnicity, gender, and sexuality seemed to have a greater impact on beliefs 
surrounding sexual behaviors. Racial and ethnic minorities generally disagreed more strongly 
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that they felt comfortable providing protection (question 25), that sexual experiences are a 
positive part of their identity (question 26), that UNC was supportive of safe sexual experiences 
(question 27), that masturbation is an acceptable sexual outlet (question 28), or that they would 
suggest less risky activities in the absence of protection (question 29). However, only three of 
those questions had significant chi-square values: questions 25, 27, and 29. Gender minorities 
often agreed more strongly on questions addressing beliefs about protection and sexual 
experiences. However, they were also more likely to disagree that UNC was supportive of safe 
sexual experiences. Four questions had significant chi-square values: questions 25, 27, 28, and 
29. Results followed a similar pattern for minority sexual identities. Respondents from minority 
sexual identity groups more strongly agreed with the beliefs questions addressing protection and 
sexual experiences; the question regarding the environment at UNC again was the only 
exception, with more respondents disagreeing.  Four questions had significant chi-square values 
when analyzed by sexuality: 25, 26, 27, 28.   
Behaviors 
 Nine total behavior questions were asked, covering number of sexual partners, barrier 
method use, and testing behaviors. ANOVAs were performed to determine if there were 
differences in the average number of sexual partners by racial/ethnic group, gender identity, and 
sexuality. However, Bartlett’s test was significant for each of these, leading to the use of a 
Kruskall-Wallis test. No significant difference was found in the number of sexual partners due to 
race/ethnicity, gender identity, or sexuality when analyzing the results from the Kruskall-Wallis 
tests (race/ethnicity: p = 0.236, gender identity: p = 0.793, sexuality: p = 0.907).  
 Two questions were asked regarding sex under the influence of alcohol or drugs.  
American Indian/Alaska Native and Middle Eastern respondents reported higher rates of sex 
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under the influence of both alcohol and drugs; 83.33% of American Indians/Alaska Natives and 
77.78% of Middle Easterners reported having sex after consuming alcohol in the last three 
months (compared to 61.17% of the overall sample), and 33.33% and 22.22%, respectively, had 
reported having sex during or after using drugs (compared to 15% of the sample). White 
respondents also had higher than average rates of sex under the influence of alcohol, at 72.57%. 
Additionally, Black/African American and Asian/Pacific Islanders had lower rates of sex under 
the influence of alcohol at 47.29% and 51.52%, respectively. Latino/Hispanic and Asian/Pacific 
Islanders also had lower rates of sex under the influence of drugs in the past three months, at 
9.23% and 8.46%, respectively. Transgendered and nonbinary respondents had slightly higher 
rates of having had sex under the influence of drugs in the last three months, at 16.67%. No 
differences were noted for sexuality. Chi-square tests were significant for race and sex under the 
influence of alcohol (p<0.001) and gender and sex under the influence of drugs (p=.006). 
 Condom/barrier method use was measured for oral, vaginal, and anal sex through a six 
point Likert scale, where 1 = never and 6 = every sexual encounter. Latino/Hispanic respondents 
more frequently reported that they rarely (3.17%) or never (73.98%) used condoms for oral sex 
and anal sex (2.38% and 16.67%) compared to the overall sample (oral sex – 2.56% rarely, 
84.26% never; anal sex - 1.75% rarely, 10.78% never), but also more frequently reported using 
condoms for vaginal sex (30.77% all the time vs. 24.88% all the time overall). Black/African 
American respondents were more likely to have reported that they use condom all (2.44%) or 
most (2.44%) of the time than the overall sample (0.62% all of the time, 0.54% most of the 
time).  Middle Eastern and American Indian/Alaska Native respondents also had higher rates of 
never using barrier methods for all sexual activities; however, those groups had very small 
sample sizes for these questions. Chi-square was significant by race for condom usage during 
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oral sex (p = 0.001) and vaginal sex (p = 0.001). Male respondents had slightly higher rates of 
condom use during oral sex (0.94% vs. 0.62% overall sample), though had higher rates of both 
always (26.32%) and never (21.05%) using condoms during anal sex (compared to 5.71% 
always, 6.58% never overall). Trans and gender nonconforming individuals also reported higher 
rates of condom use during vaginal and anal sex, with 50% reporting always using a condom 
during vaginal sex (compared to 24.94% overall) and 15.15% during anal sex. However, condom 
use during anal sex was the only significant chi-square value when analyzing these behaviors by 
gender (p<0.001). Lesbian, gay, and bisexual respondents more frequently reported never using 
condoms during oral sex (100%, 93.33%, 93.75%) than their heterosexual counterparts 
(90.53%). Gay, bisexual, and other self-identified sexualities were more likely to use condoms 
during anal sex all (26.32%, 19.23%, 15.15%, respectively) or most (10.53%, 11.54%, and 
6.06%, respectively) of the time than the overall sample (5.71% all of the time, 2.18% most of 
the time). However, they were also more likely to report never using condoms during anal sex. 
This is likely due to a much smaller proportion of heterosexual and lesbian respondents having 
reported having anal sex in the previous three months. Chi-square values were significant by 
sexuality for condom use during oral (p<0.001), vaginal (p<0.001), and anal sex (p<0.001).   
Respondents were also asked if they had ever been tested for HIV, STIs, or received a 
pap smear. Racial and ethnic minority respondents were less likely to report they had received 
any of these tests in the last year, with Black/African American and Latino or Hispanic students 
noting the greatest differences. For example, only 3.14% of Black/African American and 4.17% 
of Latino/Hispanic respondents had ever been tested for HIV (compared to 9.28% of 
White/Caucasian and 7.85% of the overall sample) and only 22.79% of Asian/Pacific Islanders 
having been tested for other STIs (compared to 41.35% of White and 39.88% of the overall 
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sample. No significant differences between race and rates of pap smears were evident. Chi-
square was significant by race for ever having been tested for HIV (p=0.01) and STIs (p=0.035). 
Nonmajority gender identities were also more likely to have been tested for HIV (15.38%) than 
the general sample (7.82%). However, females were more likely to have been tested for other 
STIs (50.50% vs. 39.92% overall). No significant difference was noticed in pap smear test rates 
by gender.  This is supported by significant chi-square values by gender for testing for HIV 
(p<0.001) and other STIs (p<0.001). Heterosexual respondents had the highest rates of HIV 
testing (9.35%), with gay and lesbian respondents having the lowest (0.00%). Bisexual 
respondents had the highest rates of STI testing at 58.46%, with lesbians reporting the lowest 
rates (37.50%). Bisexual and other non-majority sexual identities had the highest rates of pap 
smears, at 52.0% and 59.78% respectively. However, chi-square values were only significant by 
sexuality for HIV testing (p<0.001) and STI testing (p<0.001).  
Discussion 
The UNC NASH aimed to gather information about sexual wellness knowledge, beliefs, 
and behaviors of college students. Previous research has determined that disparities exist 
between racial and ethnic minorities in sexual health care, knowledge, and behaviors, and results 
from the NASH echo those findings. Late teen and young adult Latinas, for example, were found 
to have lower levels of awareness of contraceptive options as well as the side effects associated 
with them, with foreign born Latinas having the lowest levels of knowledge (Craig, Dehlendorf, 
Borrero, Harper, & Rocca, 2014). As many of the more notable disparities in sexual health 
knowledge were from students of Asian or Middle Eastern heritage, it is possible that a portion 
of these disparities could be due to being foreign born as well, especially since more than half of 
all foreign education students come from five cities in Asian and Middle Eastern countries (Ruiz, 
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2014). Additionally, Black and Latina women have been found to have less favorable attitudes 
towards birth control, believe that they are unsafe, and feel like they are being treated less 
favorably by medical providers (Rocca & Harper, 2012; Becker & Tsui, 2008). This may parallel 
the lower levels of agreements with beliefs about self-efficacy in discussing protection methods 
with partners and discussing sexual health needs with providers.  
However, some results stand in contrast with currently identified racial/ethnic differences 
in sexual health behaviors. For example, while previous research shows that minorities are more 
likely to be tested, minority respondents from the NASH often had lower levels of testing 
(Wiehe, Rosenman, Wang, & Fortenberry, 2010). This may be related to increased testing of 
minorities in ER and public healthcare settings, which are less frequently accessed by college 
students due to accessibility of campus services. This may also be related to fears regarding 
confidentiality or concerns about insurance coverage; while campus services are independent of 
students’ primary care physicians or parental access, parents may be notified via insurance 
explanation of benefits. Additionally, students who wish to bypass this process may not have the 
funds to pay out of pocket for testing.  
Despite the small sample size for sexual and gender minorities, results from the NASH 
also reinforced previous findings on disparities in knowledge, beliefs, and behaviors. Women in 
the sample were generally more knowledgeable than men and generally reported higher levels of 
self-efficacy in sexual health behaviors than men and gender minorities, aligning with previous 
research that correlated sexual health knowledge with higher levels of confidence in behaviors 
such as condom negotiation and use (Weinstein, Walsh, & Ward, 2008). As LGBTQ+ young 
adults have been found to report higher rates of forced sex, lower rates of condom use, and 
higher burdens of STIs, it is likely that sexual health disparities that emerge early in the life 
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course are exacerbating these disparities throughout late adolescence and young adulthood 
(Scott, Bernstein, Raymond, Kohn, & Klausner, 2010;Everett, Schnarrs, Rosario, Garofalo, & 
Mustanski, 2014). Additionally, an overwhelming lack of LGBTQ+ competent sexual health 
resources and knowledge may be related to some of the results showing lower levels of self-
efficacy and knowledge for diverse sexualities and gender identities.  
One particularly interesting area for further exploration is the role that previous education 
plays in college students’ sexual health. As health literacy is correlated with education level, it 
should hold true that college students have higher levels of health literacy than the general 
population (U. S. Department of Health and Human Services, 2008). Future iterations of NASH 
may find it useful to obtain information about respondents’ educational achievement and 
previous experience with sexual health education to determine what differences exist between 
students from a variety of educational backgrounds and experiences.  
Practice implications 
 In order to mitigate the disparities experienced by racial/ethnic, gender, and sexual 
minorities on college campuses, programs should be intentionally created to better address the 
needs of these students. While cultural competency trainings have become more common in 
health care and promotion settings, LGBTQ+ competency trainings are still not universal. As 
results from the NASH show that LGBTQ+ populations at UNC were more likely to feel that 
UNC was not a safe space for their sexual experiences, and less likely to feel comfortable talking 
to providers, bolstering programs such as the Safe Zone training (an LGBTQ+ ally training for 
UNC employees) is an essential first step. Racial equity programs should also be developed and 
implemented across campus, and partnerships with racial/ethnic minority student serving 
organizations and departments are key in better understanding what programs would be effective 
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to eliminate disparities in knowledge amongst students and provide better training to healthcare 
and health promotion programs and professionals on campus.  
Limitations 
 Overall, the response rate for the NASH is low, with less than 25% of those sampled 
responding to the survey. There is likely significant selection bias in the results, and cannot be 
used as a representative sample of all UNC students. Additionally, the NASH misses a large 
portion of LGBTQ+ students. Comparable surveys, such as the UNC Campus Climate Report on 
Sexual Orientation, Gender Identity, and Gender Expression, had almost half of respondents 
identify as one or more minority sexual identities (Phoenix, 2011). Low response rates on the 
NASH may be due to lack of trust built between LGBTQ+ students and the Office of Student 
Wellness, inadequate sampling techniques, or lack of inclusivity in the first wave of NASH. As 
NASH 1 took a more heteronormative approach to defining gender and sexual acts (i.e., lack of 
discussion of manual sex or other sexual practices), there may have been higher nonresponse 
rates for LGBTQ identified students.  
 In an effort to improve inclusivity throughout several waves of the NASH, the survey 
tool itself changed slightly from year to year. While this is an improved way to include all those 
of diverse racial, ethnic, gender, and sexual identities, the lack of consistency from year to year 
could cause some changes in meanings of questions and as a result alter the way in which 
participants answer them. Additionally, the skip logic used in Qualtrics was not consistent from 
year to year. In NASH 3 and 4, participants were provided the opportunity to answer questions 
regarding sexual behaviors even if they had previously answered that they were not sexually 
active. It is likely that these changes impacted the analysis; however, it is unclear as to what 
affects it had on the result. 
20 
Suggestions for future iterations of NASH 
 Developing specific minority focused NASH surveys may be useful in gathering more 
information as to why and how these disparities exist on college campuses. Partnering with 
organizations that serve these groups, such as the LGBTQ Center, may prove useful in ensuring 
that there is an adequate sample size for analysis as well as encourage students to participate, due 
to the survey originating from a trusted resource. Additionally, while the NASH as a whole is a 
valuable survey tool, there are multiple missed opportunities with the data. Reframing questions 
and including questions on peer perceptions of services and usage could help to create social 
norming programs for future use. Additionally, gathering more data about specific student 
groups beyond sexual and gender minorities, for example, first time college students, 
nontraditional students, students from low income families, etc., would help to better understand 
what other disparities exist in access to services amongst higher risk groups. 
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APPENDICES 
Appendix A – Knowledge Tables 
 
Table A1: Knowledge of Birth Control Methods 
Birth Control Method Percent of Students 
Familiar With Method 
Male condoms 97.50 
Female condoms 87.73 
Contraceptive pills (“the pill”) 96.51 
OrthoEvra (“the patch”) 65.52 
NuvaRing (“the ring”) 85.97 
Depo-Provera (“the shot”) 60.05 
Implant/Rod (such as Nexplanon) 46.01 
Intrauterine device (IUD such as 
Mirena or ParaGard) 
72.02 
Withdrawal (“pulling out”) 91.48 
Emergency contraception 91.26 
Abstinence 64.74 
 
Table A2: Knowledge of Sexually Transmitted Infections 
Sexually Transmitted Infection Percent of Students 
Familiar With STI 
Chlamydia 96.13 
Gonorrhea 96.94 
Trichomonas (Trich) 35.26 
HIV 97.89 
Syphillis 96.30 
Herpes 97.33 
Genital Warts 95.78 
Human Papillomavirus (HPV) 92.85 
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Tables A3-A10: Cross Tabulation by Race/Ethnicity 
Q11 - When putting on a condom, it is important to have it fit tightly, 
leaving no space at the tip (false). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific 
Islander 
19.26 63.18 17.57 296 
American 
Indian/Alaska Native 
0.00 100.00 0.00 7 
Black or African 
American 
14.09 75.91 10.00 220 
Latino/a or Hispanic 13.21 70.75 16.04 106 
Middle Eastern 23.08 69.23 7.69 13 
White or Caucasian 14.26 74.71 11.03 1,206 
Self Identify 25.00 68.75 6.25  16 
Prefer not to disclose 3.45 86.21 10.34 29 
Two or more 
race/ethnicities 
10.71 78.57 10.71 196 
No answer 25.81 52.26 21.94 155 
Total 15.29 72.06 12.66 2,244 
 
Q12 - You will usually experience symptoms (for example, sores, bumps, or 
discharge) if you have contracted a sexually transmitted infection (false). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific 
Islander 
46.62 37.16 16.22 296 
American 
Indian/Alaska Native 
42.86 57.14 0.00 7 
Black or African 
American 
38.53 55.05 6.42 218 
Latino/a or Hispanic 33.02 51.89 15.09 106 
Middle Eastern 30.77 61.54 7.69 13 
White or Caucasian 32.53 58.74 8.74 1,202 
Self Identify 37.50 37.50 25.00 16 
Prefer not to disclose 31.03 55.17 13.79 29 
Two or more 
race/ethnicities 
37.44 51.79 10.77 195 
No answer 42.21 45.45 12.34 154 
Total 36.14 53.49 10.38 2,236 
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Q13 - The pill is the most effective method available for preventing 
pregnancy (false). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific Islander 11.86 70.85 17.29 295 
American 
Indian/Alaska Native 
57.14 14.29 28.57 7 
Black or African 
American 
10.70 77.21 12.09 215 
Latino/a or Hispanic 11.32 74.53 14.15 106 
Middle Eastern 15.38 76.92 7.69 13 
White or Caucasian 16.27 74.02 9.71 1,205 
Self Identify 18.75 62.50 18.75 16 
Prefer not to disclose 10.71 82.14 7.14 28 
Two or more 
race/ethnicities 
10.71 79.08 10.20 196 
No answer 12.42 73.86 13.73 153 
Total 14.23 74.22 11.55 2,234 
 
Q14 - Breakthrough bleeding is common when starting birth control (true). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific Islander 31.63 8.16 60.20 294 
American 
Indian/Alaska Native 
57.14 14.29 28.57 7 
Black or African 
American 
43.18 6.82 50.00 220 
Latino/a or Hispanic 26.92 5.77 67.31 104 
Middle Eastern 46.15 15.38 38.46 13 
White or Caucasian 48.83 5.11 46.06 1,194 
Self Identify 43.75 0.00 56.25 16 
Prefer not to disclose 51.72 3.45 44.83 29 
Two or more 
race/ethnicities 
51.03 3.09 45.88 194 
No answer 45.10 3.92 50.98 153 
Total 44.92 5.49 49.60 2,224 
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Q15 – You can get sexually transmitted infections from oral sex (true). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific Islander 90.54 3.38 6.08 296 
American 
Indian/Alaska Native 
100.00 0.00 0.00 7 
Black or African 
American 
97.24 1.84 0.92 217 
Latino/a or Hispanic 89.52 0.95 9.52 105 
Middle Eastern 92.31 7.69 0.00 13 
White or Caucasian 96.17 1.92 1.92 1,201 
Self Identify 75.00 12.50 12.50 16 
Prefer not to disclose 96.55 3.45 0.00 29 
Two or more 
race/ethnicities 
96.94 0.51 2.55 196 
No answer 86.36 4.55 9.09 154 
Total 94.45 2.24 3.31 2,234 
 
Q16 - You can get sexually transmitted infections from anal sex (true). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific Islander 88.51 1.69 9.80 296 
American 
Indian/Alaska Native 
100.00 0.00 0.00 7 
Black or African 
American 
94.47 0.46 5.07 217 
Latino/a or Hispanic 89.52 0.95 9.52 105 
Middle Eastern 92.31 0.00 7.69 13 
White or Caucasian 95.58 0.83 3.59 1,199 
Self Identify 87.50 6.25 6.25 16 
Prefer not to disclose 100.00 0.00 0.00 28 
Two or more 
race/ethnicities 
96.45 0.00 3.55 197 
No answer 87.66 2.60 9.74 154 
Total 93.77 0.99 5.24 2,232 
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Q17 - A Pap smear tests for chlamydia and gonorrhea infections (false). 
Race  True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific Islander 21.84 29.69 48.46 293 
American 
Indian/Alaska Native 
28.57 14.29 57.14 7 
Black or African 
American 
17.43 35.78 46.79 218 
Latino/a or Hispanic 11.54 33.65 54.81 104 
Middle Eastern 30.77 23.08 46.15 13 
White or Caucasian 16.67 36.17 47.17 1,200 
Self Identify 25.00 31.25 43.75 16 
Prefer not to disclose 17.24 31.03 51.72 29 
Two or more 
race/ethnicities 
22.96 32.14 44.90 196 
No answer 22.37 30.92 46.71 152 
Total 18.31 34.20 47.49 2,228 
 
Q18  - Women who have not had children can get an intrauterine device 
(IUD) like Mirena or ParaGard (true). 
Race True (%) False  (%) Unsure (%) Total 
respondents 
Asian/Pacific Islander 38.85 4.39 56.76 296 
American 
Indian/Alaska Native 
42.86 0.00 57.14 7 
Black or African 
American 
49.09 10.91 40.00 220 
Latino/a or Hispanic 38.68 4.72 56.60 106 
Middle Eastern 46.15 7.69 46.15 13 
White or Caucasian 57.68 3.57 38.76 1,205 
Self Identify 37.50 12.50 50.00 16 
Prefer not to disclose 55.17 3.45 41.38 29 
Two or more 
race/ethnicities 
51.53 4.08 44.39 196 
No answer 43.87 7.74 48.39% 155 
Total 51.67 4.86 43.47 2,243 
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Tables A11-A18: Cross Tabulation by Gender 
Q11 - When putting on a condom, it is important to have it fit 
tightly, leaving no space at the tip (false). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 13.85 76.19 9.96 924 
Female 16.16 69.37 14.46 1,293 
Transgender 0.00 66.67 33.33 3 
Self Identify 20.00 60.00 20.00 15 
Total 15.24 72.11 12.65 2,235 
 
Q12 - You will usually experience symptoms (for example, sores, 
bumps, or discharge) if you have contracted a sexually transmitted 
infection (false). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 40.33 47.39 12.28 920 
Female 33.13 57.95 8.92 1,289 
Transgender 0.00 66.67 33.33 3 
Self Identify 36.07 53.61 10.32 15 
Total 36.07 53.61 10.32 2,227 
 
Q13 - The pill is the most effective method available for preventing 
pregnancy (false). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 13.48 73.37 13.15 920 
Female 14.84 74.98 10.18 1,287 
Transgender 0.00 66.67 33.33 3 
Self Identify 13.33 66.67 20.00 15 
Total 14.23 74.23 11.54 2,225 
 
Q14 - Breakthrough bleeding is common when starting birth 
control (true). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 20.09 5.71 74.20 911 
Female 62.60 5.44 31.96 1,286 
Transgender 66.67 0.00 33.33 3 
Self Identify 40.00 0.00 60.00 15 
Total 44.97 5.50 49.53 2,215 
 
  
31 
 
Q15 - You can get sexually transmitted infections from oral sex 
(true). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 93.34 2.95 3.71 916 
Female 95.27 1.78 2.94 1,291 
Transgender 66.67 0.00 3.33 3 
Self Identify 93.33 0.00 6.67 15 
Total 94.43 2.25 3.32 2,225 
 
Q16 - You can get sexually transmitted infections from anal sex 
(true). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 94.10 1.53 4.37 916 
Female 93.56 0.62 5.82 1,289 
Transgender 66.67 0.00 33.33 3 
Self Identify 93.33 0.00 6.67 15 
Total 93.75 0.99 5.26 2,223 
 
Q17 - A Pap smear tests for chlamydia and gonorrhea infections 
(false). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 12.83 24.46 62.72 920 
Female 22.25 41.45 36.30 1,281 
Transgender 0.00 0.00 100 3 
Self Identify 20.00 33.33 46.67 15 
Total 18.28 34.26 47.46 2,219 
 
Q18  - Women who have not had children can get an intrauterine 
device (IUD) like Mirena or ParaGard (true). 
Gender True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Male 36.69 4.11 59.20 924 
Female 62.38 5.42 32.20 1,293 
Transgender 66.67 0.00 33.33 3 
Self Identify 53.33 0.00 46.67 15 
Total 51.70 4.83 43.47 2,234 
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Tables A19-A26: Cross Tabulation by Sexuality 
Q11 - When putting on a condom, it is important to have it fit 
tightly, leaving no space at the tip (false). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 16.67 69.70 13.64 66 
Gay 9.30 86.05 4.56 43 
Self Identify 15.08 72.22 12.70 126 
Heterosexual 13.26 76.07 10.67 1,237 
Lesbian 12.5 37.5 50.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
17.37 68.63 14.00 608 
Total 14.51 73.61 11.88 2,088 
 
Q12 - You will usually experience symptoms (for example, sores, 
bumps, or discharge) if you have contracted a sexually transmitted 
infection (false). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 29.23 64.62 6.15 65 
Gay 30.95 59.52 9.52 42 
Self Identify 25.40 65.08 9.52 126 
Heterosexual 37.36 53.81 8.83 1,234 
Lesbian 37.50 37.50 25.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
35.14 51.18 13.68 607 
Total 35.61 54.11 10.28 2,081 
 
Q13 - The pill is the most effective method available for preventing 
pregnancy (false). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 13.64 80.30 6.06 66 
Gay 13.95 74.42 11.63 43 
Self Identify 13.49 73.02 13.49 126 
Heterosexual 13.71 75.91 10.38 1,233 
Lesbian 12.50 62.50 25.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
15.76 71.02 13.22 604 
Total 14.37 74.28 11.35 2,080 
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Q14 - Breakthrough bleeding is common when starting birth 
control (true). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 67.69 3.08 29.23 65 
Gay 16.28 4.65 79.07 43 
Self Identify 43.65 4.76 51.59 126 
Heterosexual 47.34 6.05 46.61 1,223 
Lesbian 50.00 12.50 37.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
39.93 4.91 55.16 605 
Total 44.93 5.60 49.47 2,070 
 
Q15 - You can get sexually transmitted infections from oral sex 
(true). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 100% 0.00 0.00 66 
Gay 97.67 0.00 2.33 43 
Self Identify 98.41 0.79 0.79 126 
Heterosexual 95.70 2.19 2.11 1,233 
Lesbian 87.50 0.00 12.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
92.36 2.38 5.26 603 
Total 95.05 2.07 2.89 2,079 
 
Q16 - You can get sexually transmitted infections from anal sex 
(true). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 96.97 0.00 3.03 66 
Gay 100.00 0.00 0.00 43 
Self Identify 96.83 0.00 3.17 126 
Heterosexual 94.39 0.00 3.17 1,229 
Lesbian 87.50 0.00 12.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
92.89 1.18 5.92 604 
Total 94.22 0.87 4.91 2,077 
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Q17 - A Pap smear tests for chlamydia and gonorrhea infections 
(false). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 18.18 45.45 36.36 66 
Gay 18.60 30.23 51.16 43 
Self Identify 15.08 36.51 48.41 126 
Heterosexual 17.90 38.00 44.10 1,229 
Lesbian 12.50 50.00 37.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
18.88 25.85 55.27 603 
Total 17.98 34.51 47.52 2,075 
 
Q18  - Women who have not had children can get an intrauterine 
device (IUD) like Mirena or ParaGard (true). 
Sexuality True (%) False  (%) Unsure 
(%) 
Total 
respondents 
Bisexual 72.73 6.06 21.21 66 
Gay 40.48 2.38 57.14 42 
Self Identify 53.17 4.76 42.06 126 
Heterosexual 58.40 3.96 37.64 1,238 
Lesbian 37.50 0.00 62.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
38.18 6.25 55.57 607 
Total 52.28 4.65 43.08 2,087 
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Appendix B – Beliefs Tables 
 
How confident are you that you would be able to perform the following behaviors… 
 
Tables B1-B12: Cross Tabulation by Race/Ethnicity 
Q 19: Stop to put protection on myself or my partner even in the "heat of the 
moment" 
Race Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
6.83 15.36 38.23 39.59 293 
American 
Indian/Alaska 
Native 
0.00 28.57 28.57 42.86 7 
Black or African 
American 
4.59 14.22 29.36 51.83 218 
Latino/a or 
Hispanic 
7.62 18.10 24.76 49.52 105 
Middle Eastern 7.69 7.69 23.08 61.54 13 
White or 
Caucasian 
3.84 11.44 28.05 56.68 1,198 
Self Identify 0.00 0.00 12.50 87.50 16 
Prefer not to 
disclose 
0.00 3.45 24.14 72.41 29 
Two or more 
race/ethnicities 
4.15 9.33 31.61 54.92 193 
No answer 3.66 12.20 31.71 52.44 82 
Total 4.46 12.26 29.67 53.62 2,154 
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Q20 - Discuss protection methods (for example, condoms or dental dams) with 
sexual partners 
Race Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
4.44 13.31 36.18 46.08 293 
American 
Indian/Alaska 
Native 
0.00 28.57 28.57 42.86 7 
Black or African 
American 
3.20 11.42 29.22 56.16 229 
Latino/a or 
Hispanic 
2.86 11.43 29.52 56.19 105 
Middle Eastern 7.69 0.00 30.77 61.54 13 
White or 
Caucasian 
2.02 8.90 28.46 60.62 1,191 
Self Identify 0.00 0.00 18.75 81.25 16 
Prefer not to 
disclose 
0.00 10.34 17.24 72.41 29 
Two or more 
race/ethnicities 
2.59 9.33 27.98 60.10 196 
No answer 0.00 13.25 37.35 49.40 83 
Total 2.47 10.05 29.73 57.75 2,149 
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Q21 - Ask my doctor if I were regularly having problems becoming sexually 
aroused 
Race Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
18.71 35.37 28.57 17.35 294 
American 
Indian/Alaska 
Native 
0.00 57.14 28.57 14.29 7 
Black or African 
American 
20.09 27.10 23.36 29.44 214 
Latino/a or 
Hispanic 
20.00 22.86 27.62 29.52 105 
Middle Eastern 7.69 7.69 23.08 61.54 13 
White or 
Caucasian 
18.17 28.48 29.48 23.87 1,194 
Self Identify 12.50 12.50 43.75 31.25 16 
Prefer not to 
disclose 
13.79 24.14 24.14 37.93 29 
Two or more 
race/ethnicities 
14.51 33.68 22.80 29.02 193 
No answer 19.51 26.83 18.29 35.37 82 
Total 18.03 29.20 27.62 25.15 2,147 
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Q22 - Ask my partner to get tested for STIs 
Race Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
9.15 25.08 37.63 28.14 295 
American 
Indian/Alaska 
Native 
0.00 14.29 42.86 42.86 7 
Black or African 
American 
6.39 18.26 27.85 47.49 219 
Latino/a or 
Hispanic 
5.71 30.48 25.71 38.10 105 
Middle Eastern 0.00 15.38 23.08 61.54 13 
White or 
Caucasian 
6.78 24.44 33.89 34.90 1,195 
Self Identify 7.14 14.29 28.57 50.00 14 
Prefer not to 
disclose 
13.79 27.59 24.14 34.48 29 
Two or more 
race/ethnicities 
6.70 20.62 37.11 35.57 194 
No answer 10.98 24.39 26.83 37.80 82 
Total 7.20 23.73 33.21 35.86 2,153 
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Q23 - Refuse sexual activity I’m not comfortable with 
Race Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
7.61 19.38 38.41 34.60 289 
American 
Indian/Alaska 
Native 
0.00 0.00 14.29 85.71 7 
Black or African 
American 
5.07 10.14 29.03 55.76 217 
Latino/a or 
Hispanic 
3.85 15.38 27.88 52.88 104 
Middle Eastern 8.33 0.00 41.67 50.00 12 
White or 
Caucasian 
4.28 14.60 29.19 51.93 1,192 
Self Identify 0.00 6.25 31.25 62.50 16 
Prefer not to 
disclose 
6.90 10.34 13.79 68.97 29 
Two or more 
race/ethnicities 
2.08 11.46 35.94 50.52 192 
No answer 3.70 14.81 37.04 44.44 81 
Total 4.58 14.31 31.09 50.02 2,139 
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Q24 - Discussing with my sexual partner what they can do to increase my sexual 
pleasure 
Race Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
9.62% 
 
22.68% 
 
41.58% 
 
26.12% 295 
American 
Indian/Alaska 
Native 
0.00% 0.00% 14.29% 85.71% 7 
Black or African 
American 
6.45 
 
24.42 30.41 38.71 217 
Latino/a or 
Hispanic 
6.73 24.04 33.65 35.58 104 
Middle Eastern 7.69 15.38 23.08 53.85 13 
White or 
Caucasian 
5.70 24.31 35.71 34.28 1,193 
Self Identify 6.25 6.25 50.00 37.50 16 
Prefer not to 
disclose 
13.79 10.34 
 
13.79 62.07 29 
Two or more 
race/ethnicities 
7.73 20.62 34.02 37.63 194 
No answer 6.17 28.40 25.93 39.51 81 
Total 6.67 23.45 35.01 34.87 2,145 
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Please indicate your level of agreement with the following statements:  
 
Q25 - I would feel comfortable providing protection (condoms, dental dams) to 
my sex partner. 
Race Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Asian/Pacific 
Islander 
3.06        
 
5.10       46.26       45.58 294 
American 
Indian/Alaska 
Native 
0.00        
 
0.00 57.14 42.86 7 
Black or African 
American 
2.76        
 
3.69       31.34       62.21 217 
Latino/a or 
Hispanic 
4.81        
 
2.88       29.81       62.50 104 
Middle Eastern 7.69        
 
7.69       23.08       61.54 13 
White or 
Caucasian 
0.92        
 
4.18       33.14       61.76 1,195 
Self Identify 0.00        
 
0.00       31.25       68.75 16 
Prefer not to 
disclose 
0.00        
 
6.90       13.79       79.31 29 
Two or more 
race/ethnicities 
0.52        
 
1.55       32.47       65.46 194 
No answer 1.25        
 
2.50       35.00       61.25 80 
Total 1.58 3.91 34.34 60.17 2,244 
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Q26 - My sexual experiences and explorations are a positive, on-going part of 
my identity. 
Race Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Asian/Pacific 
Islander 
9.66       15.17       47.24       27.93 290 
American 
Indian/Alaska 
Native 
0.00        
 
0.00       57.14       42.86 7 
Black or African 
American 
7.83       23.04       37.79       31.34 217 
Latino/a or 
Hispanic 
11.88       13.86       40.59       33.66 101 
Middle Eastern 15.38        7.69       23.08       53.85 13 
White or 
Caucasian 
5.95       15.26       46.19       32.61 1,193 
Self Identify 0.00        
 
6.25       62.50       31.25 16 
Prefer not to 
disclose 
3.45        
 
6.90       41.38       48.28 29 
Two or more 
race/ethnicities 
5.70       13.47       46.11       34.72 193 
No answer 8.75       15.00       47.50       28.75 80 
Total 6.97 15.52 45.21 32.30 2,139 
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Q27 - I feel that UNC is an environment that is supportive of safe sexual 
experiences and exploration. 
Race Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Asian/Pacific 
Islander 
4.51       13.89       60.42       21.18 288 
American 
Indian/Alaska 
Native 
14.29       14.29       57.14       14.29 7 
Black or African 
American 
2.76       15.67       52.53       29.03 217 
Latino/a or 
Hispanic 
5.71        
 
9.52       56.19       28.57 105 
Middle Eastern 7.69       15.38       38.46       38.46 13 
White or 
Caucasian 
2.46       10.61       62.82       24.11 1,178 
Self Identify 0.00        
 
6.25       75.00       18.75 16 
Prefer not to 
disclose 
3.45       13.79       44.83       37.93 29 
Two or more 
race/ethnicities 
6.77       11.46       59.90       21.88 192 
No answer 2.60       10.39       63.64       23.38 77 
Total 3.39 11.64 60.65 24.41 2,122 
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Q28 - I find that masturbation is an acceptable sexual outlet for me. 
Race Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Asian/Pacific 
Islander 
8.22       15.41       49.66       26.71 292 
American 
Indian/Alaska 
Native 
14.29       14.29       71.43        0.00 7 
Black or African 
American 
16.74       17.67       37.67       27.91 215 
Latino/a or 
Hispanic 
12.62       12.62       39.81       34.95 103 
Middle Eastern 15.38       15.38       30.77       38.46 13 
White or 
Caucasian 
9.66       17.14       43.11       30.08 1,190 
Self Identify 12.50       25.00       12.50       50.00 16 
Prefer not to 
disclose 
3.45       24.14       31.03       41.38 29 
Two or more 
race/ethnicities 
8.25       17.53       44.33       29.90 194 
No answer 6.33       24.05       43.04       26.58 79 
Total 10.06 17.27 43.03 29.75 2,138 
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Q29 - If a partner or I didn't have protection, I would suggest less risky 
activities. 
Race Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Asian/Pacific 
Islander 
3.08 9.25 52.74 34.93 292 
American 
Indian/Alaska 
Native 
0.00 14.29 71.43 14.29 7 
Black or African 
American 
4.57 8.68 37.44 49.32 219 
Latino/a or 
Hispanic 
4.81 9.62 43.27 42.31 104 
Middle Eastern 7.69 7.69 23.08 61.54 13 
White or 
Caucasian 
2.35 9.97 42.63 45.06 1,194 
Self Identify 0.00 18.75 62.50 18.75 16 
Prefer not to 
disclose 
0.00 13.79 34.48 51.72 29 
Two or more 
race/ethnicities 
2.59 7.25 50.26 39.90 193 
No answer 1.28 0.00 60.26 38.46 78 
Total 2.75 9.23 44.85 43.17 2,145 
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Tables B13-B24: Cross Tabulation by Gender 
Q 19: Stop to put protection on myself or my partner even in the "heat of the 
moment" 
Gender Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Male 4.40 11.39 30.55 53.66 887 
Female 4.51 12.96 29.15 53.38 1,242 
Transgender 0.00 0.00 50.00 50.00 2 
Self Identify 7.14 7.14 21.43 64.29 14 
Total 4.47 12.25 29.67 53.61 2,145 
 
Q20 - Discuss protection methods (for example, condoms or dental dams) with 
sexual partners 
Gender Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Male 3.05 11.30 31.64 54.01 885 
Female 2.02 9.20 28.49 60.29 1,239 
Transgender 0.00 0.00 0.00 100.00 2 
Self Identify 7.14 7.14 14.29 71.43 14 
Total 2.47 10.08 29.69 57.75 2,140 
 
Q21 - Ask my doctor if I were regularly having problems becoming sexually 
aroused 
Gender Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Male 12.33 28.73 30.66 28.28 884 
Female 21.73 29.56 25.77 22.94 1,238 
Transgender 0.00 50.00 0.00 50.00 2 
Self Identify 57.14 21.43 14.29 7.14 14 
Total 18.04 29.21 27.71 25.05 2,138 
 
Q22 - Ask my partner to get tested for STIs 
Gender Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Male 9.81 26.16 34.95 29.09 887 
Female 5.32 22.08 31.99 40.61 1,241 
Transgender 0.00 0.00 0.00 100.00 2 
Self Identify 14.29 14.29 42.86 28.57 14 
Total 7.22 23.72 33.27 35.79 2,144 
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Q23 - Refuse sexual activity I’m not comfortable with 
Gender Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Male 4.19 15.95 34.62 45.25 884 
Female 4.80 13.17 28.54 53.50 1,230 
Transgender 0.00 0.00 0.00 100.00 2 
Self Identify 14.29 7.14 35.71 42.86 14 
Total 4.60 14.26 31.14 50.00 2,130 
 
Q24 - Discussing with my sexual partner what they can do to increase my sexual 
pleasure 
Gender Not 
Confident 
(%) 
Somewhat 
Confident 
(%) 
Confident 
(%) 
Very 
Confident 
(%) 
Total 
respondents 
Male 3.75 19.34 38.91 38.00 879 
Female 8.46 26.59 32.47 32.47 1,241 
Transgender 0.00 0.00 100.00 0.00 2 
Self Identify 21.43 7.14 7.14 64.29 14 
Total 6.64 23.48 34.99 34.89 2,136 
 
Q25 - I would feel comfortable providing protection (condoms, dental dams) to 
my sex partner. 
Gender Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Male 1.24 2.60 34.46 61.69 885 
Female 1.69 4.84 34.54 58.92 1,239 
Transgender 0.00 0.00 50.00 50.00 2 
Self Identify 7.14 0.00 14.29 78.57 14 
Total 1.54 3.92 34.36 60.18 2,140 
 
Q26 - My sexual experiences and explorations are a positive, on-going part of 
my identity. 
Gender Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Male 6.80 15.08 43.42 34.69 882 
Female 6.90 15.91 46.75 30.44 1,232 
Transgender 0.00 50.00 50.00 0.00 2 
Self Identify 21.43 14.29 14.29 50.00 14 
Total 6.94 15.57 45.22 32.27 2,130 
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Q27 - I feel that UNC is an environment that is supportive of safe sexual 
experiences and exploration. 
Gender Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Male 2.63 8.57 60.34 28.46 885 
Female 3.76 13.01 61.46 21.77 1,222 
Transgender 0.00 50.00 50.00 0.00 2 
Self Identify 21.43 50.00 21.43 7.14 14 
Total 3.40 11.54 60.66 24.40 2,113 
 
Q28 - I find that masturbation is an acceptable sexual outlet for me. 
Gender Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Male 5.90 11.56 47.05 35.49 882 
Female 13.00 21.20 40.62 25.18 1,231 
Transgender 0.00 50.00 0.00 50.00 2 
Self Identify 14.29 14.29 21.43 50.00 14 
Total 10.04 17.22 43.08 29.66 2,129 
 
Q29 - If a partner or I didn't have protection, I would suggest less risky 
activities. 
Gender Strongly 
disagree 
(%) 
Disagree (%) Agree (%) Strongly 
agree (%) 
Total 
respondents 
Male 3.29 11.11 46.71 38.89 882 
Female 2.34 8.00 43.46 46.20 1,238 
Transgender 0.00 0.00 100.00 0.00 2 
Self Identify 7.14 0.00 35.71 57.14 14 
Total 2.76 9.26 44.81 43.17 2,136 
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Tables B25 – B36: Cross Tabulation by Sexuality 
Q 19: Stop to put protection on myself or my partner even in the "heat of the 
moment" 
Sexuality Not 
Confident 
(%)  
Somewhat 
Confident 
(%)  
Confident 
(%)  
Very 
Confident 
(%) 
Total 
respondents 
Bisexual 3.08 18.46 29.23 49.23 65 
Gay 4.76 4.76 35.71 54.76 42 
Self Identify 5.60 14.40 23.20 56.80 125 
Heterosexual 3.96 11.96 29.59 54.49 1,237 
Lesbian 12.50 37.50 37.50 12.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
5.00 11.90 29.66 53.45 594 
Total 4.44 12.26 29.55 53.74 2,071 
 
Q20 - Discuss protection methods (for example, condoms or dental dams) with 
sexual partners 
Sexuality Not 
Confident 
(%)  
Somewhat 
Confident 
(%)  
Confident 
(%)  
Very 
Confident 
(%) 
Total 
respondents 
Bisexual 3.08 9.23 27.69 60.00 65 
Gay 4.65 13.95 23.26 58.14 43 
Self Identify 2.38 13.49 33.33 50.79 126 
Heterosexual 2.11 9.65 28.55 59.69 1,233 
Lesbian 0.00 12.50 50.00 37.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
3.29 9.71 30.33 56.67 590 
Total 2.52 9.98 29.44 58.06 2,065 
 
Q21 - Ask my doctor if I were regularly having problems becoming sexually 
aroused 
Sexuality Not 
Confident 
(%)  
Somewhat 
Confident 
(%)  
Confident 
(%)  
Very 
Confident 
(%) 
Total 
respondents 
Bisexual 16.92 27.69 30.77 24.62 65 
Gay 6.98 27.91 27.91 37.21 43 
Self Identify 24.60 27.78 24.60 23.02 126 
Heterosexual 17.15 30.41 26.83 25.61 1,230 
Lesbian 50.00 25.00 12.50 12.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
18.17 28.37 30.62 22.84 592 
Total 17.88 29.46 27.96 24.71 2,064 
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Q22 - Ask my partner to get tested for STIs 
Sexuality Not 
Confident 
(%)  
Somewhat 
Confident 
(%)  
Confident 
(%)  
Very 
Confident 
(%) 
Total 
respondents 
Bisexual 6.15 16.92 32.31 44.62 65 
Gay 4.65 18.60 39.53 37.21 43 
Self Identify 7.20 23.20 36.80 32.80 125 
Heterosexual 7.13 24.45 32.15 36.28 1,235 
Lesbian 12.50 37.50 37.50 12.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
6.90 23.28 35.34 34.48 594 
Total 7.00 23.77 33.53 35.70 2,070 
 
Q23 - Refuse sexual activity I’m not comfortable with 
Sexuality Not 
Confident 
(%)  
Somewhat 
Confident 
(%)  
Confident 
(%)  
Very 
Confident 
(%) 
Total 
respondents 
Bisexual 3.08 10.77 33.85 52.31 65 
Gay 0.00 20.93 34.88 44.19 43 
Self Identify 4.84 21.77 25.81 47.58 124 
Heterosexual 5.62 16.38 34.31 43.68 1,227 
Lesbian 12.50 25.00 37.50 25.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
2.43 7.54 23.96 65.97 590 
Total 4.57 14.29 30.82 50.32 2,057 
 
Q24 - Discussing with my sexual partner what they can do to increase my sexual 
pleasure 
Sexuality Not 
Confident 
(%)  
Somewhat 
Confident 
(%)  
Confident 
(%)  
Very 
Confident 
(%) 
Total 
respondents 
Bisexual 6.15 10.77 43.08 40.00 65 
Gay 4.65 20.93 32.56 41.86 43 
Self Identify 10.48 27.42 33.06 29.03 124 
Heterosexual 6.18 23.41 34.07 36.34 1,230 
Lesbian 12.50 37.50 25.00 25.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
6.56 23.83 38.00 31.61 593 
Total 6.59 23.36 35.34 34.71 2,063 
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Q25 - I would feel comfortable providing protection (condoms, dental dams) to 
my sex partner. 
Sexuality Strongly 
disagree 
(%) 
Disagree 
(%) 
Agree (%) Strongly 
agree (%) 
Total 
respondents 
Bisexual 0.00 1.54 29.23 69.23 65 
Gay 0.00 0.00 26.19 73.81 42 
Self Identify 0.79 3.17 33.33 62.70 126 
Heterosexual 1.30 3.81 33.39 61.51 1,234 
Lesbian 0.00 0.00 50.00 50.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
2.59 5.17 37.59 54.66 593 
Total 1.60 3.97 34.43 60.01 2,068 
 
Q26 - My sexual experiences and explorations are a positive, on-going part of 
my identity. 
Sexuality Strongly 
disagree 
(%) 
Disagree 
(%) 
Agree (%) Strongly 
agree (%) 
Total 
respondents 
Bisexual 0.00 3.08 47.69 49.23 65 
Gay 4.65 9.30 44.19 41.86 43 
Self Identify 9.52 18.25 30.16 42.06 126 
Heterosexual 5.89 16.12 45.58 32.41 1,222 
Lesbian 0.00 0.00 75.00 25.00 8 
No answer* 
(sexuality was not 
included in NASH 1) 
9.15 15.89 47.32 27.63 593 
Total 6.85 15.56 45.26 32.33 2,057 
 
Q27 - I feel that UNC is an environment that is supportive of safe sexual 
experiences and exploration. 
Sexuality Strongly 
disagree 
(%) 
Disagree 
(%) 
Agree (%) Strongly 
agree (%) 
Total 
respondents 
Bisexual 6.15 16.92 50.77 26.15 65 
Gay 6.98 11.63 55.81 25.58 43 
Self Identify 5.69 21.14 59.35 13.82 123 
Heterosexual 2.55 11.11 60.41 25.93 1,215 
Lesbian 0.00 28.57 42.86 28.57 7 
No answer* 
(sexuality was not 
included in NASH 1) 
4.16 10.05 62.56 23.22 590 
Total 3.43 11.70 60.40 24.47 2,043 
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Q28 - I find that masturbation is an acceptable sexual outlet for me. 
Sexuality Strongly 
disagree 
(%) 
Disagree 
(%) 
Agree (%) Strongly 
agree (%) 
Total 
respondents 
Bisexual 3.13 6.25 37.50 53.13 64 
Gay 0.00 2.33 30.23 67.44 43 
Self Identify 3.20 12.00 38.40 46.40 125 
Heterosexual 10.19 17.03 44.25 28.52 1,227 
Lesbian 0.00 25.00 37.50 37.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
13.19 20.14 43.40 23.26 590 
Total 10.16 16.97 43.12 29.75 2,057 
 
Q29 - If a partner or I didn't have protection, I would suggest less risky 
activities. 
Sexuality Strongly 
disagree 
(%) 
Disagree 
(%) 
Agree (%) Strongly 
agree (%) 
Total 
respondents 
Bisexual 1.54 7.69 44.62 46.15 65 
Gay 2.38 4.76 52.38 40.48 42 
Self Identify 3.23 8.87 43.55 44.35 124 
Heterosexual 2.19 9.41 44.63 44.04 1,233 
Lesbian 0.00 37.50 25.00 37.50 8 
No answer* 
(sexuality was not 
included in NASH 1) 
4.15 10.36 43.87 41.62 593 
Total 2.81 9.59 44.31 43.29 2,065 
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Appendix C – Behaviors Tables 
 
Tables C1 – C8: Cross Tabulation by Race/Ethnicity  
Q35 In the past three months, have you had sex during or after drinking 
alcohol? 
Race Yes (%) No (%)  Don’t know 
(%)  
Haven’t 
had sex (%) 
Total 
respondents 
Asian/Pacific 
Islander 
47.29 51.16 1.55 0.00 129 
American 
Indian/Alaska 
Native 
83.33 16.67 0.00 0.00 6 
Black or African 
American 
51.52 46.21 0.76 1.52 132 
Latino/a or 
Hispanic 
64.62 35.38 0.00 0.00 65 
Middle Eastern 77.78 22.22 0.00 0.00 9 
White or 
Caucasian 
72.57 26.56 0.25 0.62 802 
Self Identify 61.54 23.08 7.69 7.69 13 
Prefer not to 
disclose 
82.35 17.65 0.00 0.00 17 
Two or more 
race/ethnicities 
67.67 31.58 0.00 0.75 133 
No answer 68.42 31.58 0.00 0.00 19 
Total 61.17 31.70 0.45 0.68 1,325 
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Q36 In the past three months, have you had sex during or after using drugs? 
Race Yes (%) No (%)  Don’t know 
(%)  
Haven’t 
had sex (%) 
Total 
respondents 
Asian/Pacific 
Islander 
8.46 91.54 0.00 0.00 130 
American 
Indian/Alaska 
Native 
33.33 66.67 0.00 0.00 6 
Black or African 
American 
16.54 81.95 0.00 1.50 133 
Latino/a or 
Hispanic 
9.23 90.77 0.00 0.00 65 
Middle Eastern 22.22 77.78 0.00 0.00 9 
White or 
Caucasian 
15.46 83.29 0.62 0.62 802 
Self Identify 38.46 53.85 0.00 7.69 13 
Prefer not to 
disclose 
12.50 87.50 0.00 0.00 16 
Two or more 
race/ethnicities 
17.16 82.09 0.00 0.75 134 
No answer 10.53 89.47 0.00 0.00 19 
Total 15.00 83.95 0.38 0.68 1,327 
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Q42 In the last three months, of the times you've had oral sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Race Have not 
had sex 
(%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
12.12 0.76 1.52 2.27 3.03 3.79 76.52 132 
American 
Indian/Alaska 
Native 
33.33 0.00 0.00 0.00 0.00 0.00 66.67 6 
Black or 
African 
American 
17.07 2.44 2.44 0.81 0.00 3.25 73.98 123 
Latino/a or 
Hispanic 
7.94 1.58 0.00 0.00 0.00 3.17 87.30 63 
Middle 
Eastern 
0.00 0.00 0.00 0.00 0.00 11.11 88.89 9 
White or 
Caucasian 
9.01 0.39 0.13 0.39 0.51 1.80 87.77 777 
Self Identify 14.29 0.00 0.00 0.00 0.00 0.00 85.71 14 
Prefer not to 
disclose 
11.11 0.00 0.00 5.56 0.00 5.56 77.78 18 
Two or more 
race/ethnicitie
s 
10.37 0.00 0.74 0.74 1.48 3.70 82.96 135 
No answer 30.77 0.00 0.00 0.00 0.00 7.69 61.54 13 
Total 10.54 0.62 0.54 0.70 0.78 2.56 84.26 1,290 
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Q43 In the last three months, of the times you've had vaginal sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Race Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
16.79 21.37 19.85 3.82 7.63 9.16 21.37 131 
American 
Indian/Alaska 
Native 
16.67 0.00 16.67 0.00 0.00 16.67 50.00 6 
Black or 
African 
American 
13.68 28.21 18.80 4.27 6.84 6.84 21.37 117 
Latino/a or 
Hispanic 
7.69 30.77 16.92 6.15 7.69 6.15 24.62 65 
Middle Eastern 12.50 12.50 12.50 12.50 12.50 0.00 37.50 8 
White or 
Caucasian 
10.41 24.11 13.57 4.22 7.11 7.11 33.47 759 
Self Identify 21.43 7.14 21.43 14.29 7.14 7.14 21.43 14 
Prefer not to 
disclose 
5.56 44.44 11.11 5.56 5.56 5.56 22.22 18 
Two or more 
race/ethnicities 
12.98 29.01 16.03 3.82 6.11 9.92 22.14 131 
No answer 30.77 15.38 38.46 7.69 0.00 0.00 7.69 13 
Total 11.81 24.88 15.45 4.44 6.97 7.45 29.00 1,262 
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Q44 In the last three months, of the times you've had anal sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Race Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the 
time 
(%) 
Occasion
-ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Asian/Pacific 
Islander 
72.86 8.57 2.86 2.86 2.86 4.29 5.71 70 
American 
Indian/Alaska 
Native 
100.00 0.00 0.00 0.00 0.00 0.00 0.00 4 
Black or 
African 
American 
84.29 1.43 5.71 0.00 0.00 0.00 8.57 70 
Latino/a or 
Hispanic 
76.19 2.38 2.38 0.00 0.00 2.38 16.67 42 
Middle Eastern 50.00 0.00 0.00 0.00 25.00 0.00 25.00 4 
White or 
Caucasian 
77.43 5.64 1.81 1.13 0.45 1.35 12.19 443 
Self Identify 91.67 0.00 0.00 0.00 0.00 0.00 8.33 12 
Prefer not to 
disclose 
92.31 7.69 0.00 0.00 0.00 0.00 0.00 13 
Two or more 
race/ethnicities 
72.37 10.53 1.32 0.00 2.63 3.95 9.21 76 
No answer 75.00 0.00 25.00 0.00 0.00 0.00 0.00 8 
Total 77.49 5.66 2.43 0.94 0.94 1.75 10.78 742 
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Q47. Have you ever been tested for HIV? 
Race Yes (%) No (%) I don’t know 
(%)  
Total 
respondents 
Asian/Pacific Islander 6.30 23.62 70.08 254 
American 
Indian/Alaska Native 
50.00 50.00 0.00 6 
Black or African 
American 
3.14 48.69 48.17 191 
Latino/a or Hispanic 4.17 41.67 54.17 96 
Middle Eastern 7.69 46.15 46.15 13 
White or Caucasian 9.28 32.90 57.81 1,088 
Self Identify 6.67 40.00 53.33 15 
Prefer not to disclose 3.45 44.83 51.72 29 
Two or more 
race/ethnicities 
7.43 40.00 52.57 175 
No answer 10.53 31.58 57.89 19 
Total 7.85 34.73 57.42 1,886 
 
Q51. Have you ever been tested for other sexually transmitted infections (for 
example, chlamydia, gonorrhea, etc.)? 
Race Yes (%) No (%) I don’t know 
(%)  
Total 
respondents 
Asian/Pacific Islander 22.79 73.81 3.40 294 
American 
Indian/Alaska Native 
83.33 0.00 16.76 6 
Black or African 
American 
46.76 50.93 2.31 216 
Latino/a or Hispanic 36.54 60.58 2.88 104 
Middle Eastern 46.15 46.15 7.69 13 
White or Caucasian 41.35 53.97 4.68 1,197 
Self Identify 46.67 46.67 6.67 15 
Prefer not to disclose 51.72 48.28 0.00 29 
Two or more 
race/ethnicities 
47.15 49.74 3.11 193 
No answer 36.84 57.89 5.26 19 
Total 39.88 56.09 4.03 2,086 
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Q69. Have you ever had a pap smear? 
Race Yes (%) No (%) I don’t know 
(%)  
Total 
respondents 
Asian/Pacific Islander 33.79 62.07 4.14 145 
American 
Indian/Alaska Native 
83.33 16.67 0.00 6 
Black or African 
American 
48.95 48.95 2.10 143 
Latino/a or Hispanic 55.77 34.62 9.62 52 
Middle Eastern 62.50 37.50 0.00 8 
White or Caucasian 52.47 45.56 1.97 709 
Self Identify 57.14 28.57 14.29 7 
Prefer not to disclose 58.33 41.67 0.00 12 
Two or more 
race/ethnicities 
59.09 40.00 0.91 110 
No answer 77.78 22.22 0.00 9 
Total 51.04 46.46 2.50 1,201 
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Tables C9 – C16: Cross Tabulation by Gender 
Q35 In the past three months, have you had sex during or after drinking 
alcohol? 
Gender Yes (%) No (%)  Don’t know 
(%)  
Haven’t 
had sex (%) 
Total 
respondents 
Male 69.41 29.67 0.37 0.55 546 
Female 65.66 33.03 0.53 0.79 760 
Transgender 0.00 100.00 0.00 0.00 1 
Self Identify 58.33 41.67 0.00 0.00 12 
Total 67.15 31.72 0.45 0.68 1,319 
 
Q36 In the past three months, have you had sex during or after using drugs? 
Gender Yes (%) No (%)  Don’t know 
(%)  
Haven’t 
had sex (%) 
Total 
respondents 
Male 16.30 82.30 0.55 0.55 546 
Female 13.78 85.30 0.13 0.79 762 
Transgender 100.00 0.00 0.00 0.00 1 
Self Identify 16.67 83.33 0.00 0.00 12 
Total 15.04 83.98 0.30 0.68 1,321 
 
 
 
 
Q42 In the last three months, of the times you've had oral sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Gender Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the 
time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Male 10.19 0.94 0.94 0.94 1.32 2.45 83.21 530 
Female 11.05 0.40 0.27 0.54 0.40 2.56 84.77 742 
Transgender 0.00 0.00 0.00 0.00 0.00 0.00 100.00 1 
Self Identify 0.00 0.00 0.00 0.00 0.00 0.00 100.00 10 
Total 10.58 0.62 0.54 0.70 0.78 2.49 84.28 1,283 
Q43 In the last three months, of the times you've had vaginal sex what proportion of the 
time have you used a barrier method such as a condom or dental dam? 
Gender Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the 
time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Male 14.57 22.55 17.37 5.39 6.59 7.39 26.15 501 
Female 10.07 26.17 14.09 3.89 7.38 7.52 30.87 745 
Transgender 0.00 0.00 100.00 0.00 0.00 0.00 0.00 1 
Self Identify 10.00 50.00 10.00 0.00 0.00 10.00 20.00 10 
Total 11.83 24.94 15.41 4.45 6.99 7.47 28.91 1,257 
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Q47. Have you ever been tested for HIV? 
 
Gender Yes (%) No (%) I don’t know 
(%) 
Total 
respondents 
Male 7.16 29.28 63.55 782 
Female 8.14 38.67 53.19 1,081 
Transgender 0.00 0.00 100.00 1 
Self Identify 15.38 38.46 46.15 13 
Total 7.82 34.70 57.48 1,877 
 
Q51. Have you ever been tested for other sexually transmitted infections (for 
example, chlamydia, gonorrhea, etc.)? 
Gender Yes (%) No (%) I don’t know 
(%) 
Total 
respondents 
Male 24.85 70.36 4.78 857 
Female 50.50 46.01 3.49 1,204 
Transgender 0.00 100.00 0.00 2 
Self Identify 57.14 35.71 7.14 14 
Total 39.92 56.04 4.04 2,077 
 
Q69. Have you ever had a pap smear? 
Gender Yes (%) No (%) I don’t know 
(%) 
Total 
respondents 
Male 50.00 50.00 0.00 4 
Female 51.14 46.42 2.44 1,187 
Transgender 0.00 100.00 0.00 1 
Self Identify 50.00 37.50 12.50 8 
Total 51.08 46.42 2.50 1,200 
 
  
Q44 In the last three months, of the times you've had anal sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Gender Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Male 31.58 26.32 10.53 0.00 5.26 5.26 21.05 321 
Female 7.69 19.23 11.54 11.54 3.85 7.69 38.46 414 
Transgender 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0 
Self Identify 79.31 4.48 0.69 0.69 0.69 1.38 12.76 4 
Total 77.55 5.71 2.18 0.95 0.95 1.64 6.58 739 
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Tables C17 – C24: Cross Tabulation by Sexuality 
Q35 In the past three months, have you had sex during or after drinking 
alcohol? 
Sexuality Yes (%) No (%)  Don’t 
know (%)  
Haven’t 
had sex 
(%) 
Total 
respondents 
Bisexual 71.70 28.30 0.00 0.00 53 
Gay 70.00 26.67 0.00 3.33 30 
Self Identify 63.01 34.25 1.37 1.37 73 
Heterosexual 69.15 29.58 0.38 0.88 791 
Lesbian 71.43 28.57 0.00 0.00 7 
No answer* 
(sexuality was not 
included in NASH 1) 
63.29 36.13 0.58 0.00 352 
Total 67.23 31.62 0.46 0.69 1,306 
 
Q36 In the past three months, have you had sex during or after using drugs? 
Sexuality Yes (%) No (%)  Don’t 
know (%)  
Haven’t 
had sex 
(%) 
Total 
respondents 
Bisexual 30.19 69.81 0.00 0.00 53 
Gay 23.33 70.00 3.33 3.33 30 
Self Identify 15.07 83.56 0.00 1.37 73 
Heterosexual 13.81 84.92 0.38 0.89 789 
Lesbian 28.57 71.43 0.00 0.00 7 
No answer* 
(sexuality was not 
included in NASH 1) 
14.57 85.14 0.29 0.00 356 
Total 15.06 83.87 0.38 0.69 1,308 
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Q42 In the last three months, of the times you've had oral sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Sexuality Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the 
time 
(%) 
Occasion
-ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Bisexual 0.00 2.08 0.00 2.08 0.00 2.08 93.75 48 
Gay 3.33 0.00 0.00 0.00 0.00 3.33 93.33 30 
Self Identify 8.45 2.82 0.00 0.00 0.00 5.63 83.10 71 
Heterosexual 6.27 0.40 0.40 0.67 0.53 1.20 90.53 750 
Lesbian 0.00 0.00 0.00 0.00 0.00 0.00 100.00 6 
No answer* 
(sexuality was 
not included in 
NASH 1) 
21.53 0.54 1.09 0.82 1.63 4.63 69.75 372 
Total 10.42 0.63 0.55 0.70 0.78 2.51 84.42 1,277 
Q43 In the last three months, of the times you've had vaginal sex what proportion of the 
time have you used a barrier method such as a condom or dental dam? 
Sexuality Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Bisexual 0.00 29.79 8.51 6.38 6.38 10.64 38.30 47 
Gay 83.33 0.00 0.00 16.67 0.00 0.00 0.00 6 
Self Identify 10.77 24.62 7.69 3.08 7.69 9.23 36.92 65 
Heterosexual 6.05 25.79 15.92 4.08 6.97 7.50 33.68 760 
Lesbian 0.00 25.00 0.00 0.00 0.00 0.00 75.00 4 
No answer* 
(sexuality was 
not included in 
NASH 1) 
24.03 23.48 16.30 4.97 7.46 6.63 17.13 367 
Total 11.61 25.06 15.21 4.40 7.05 7.45 29.22 1,249 
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Q47. Have you ever been tested for HIV? 
Sexuality Yes (%) No (%) I don’t know 
(%) 
Total 
respondents 
Bisexual 4.62 56.92 38.46 65 
Gay 0.00 58.14 41.86 43 
Self Identify 6.35 38.89 54.76 126 
Heterosexual 9.35 31.13 59.52 1,240 
Lesbian 0.00 37.50 62.50 8 
No answer* 
(sexuality was 
not included in 
NASH 1) 
4.62 39.13 56.25 382 
Total 7.83 34.66 57.51 1,864 
 
  
Q44 In the last three months, of the times you've had anal sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Sexuality Have 
not had 
sex (%) 
All of 
the time 
(%) 
Most of 
the time 
(%) 
Half of 
the 
time 
(%) 
Occasion-
ally (%) 
Rarely 
(%) 
Never 
(%) 
Total 
respondents 
Bisexual 31.58 26.32 10.53 0.00 5.26 5.26 21.05 19 
Gay 7.69 19.23 11.54 11.54 3.85 7.69 38.46 26 
Self Identify 57.58 15.15 6.06 3.03 3.03 0.00 15.15 33 
Heterosexual 79.31 4.48 0.69 0.69 0.69 1.38 12.76 290 
Lesbian 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0 
No answer* 
(sexuality was 
not included in 
NASH 1) 
85.21 3.84 1.92 0.27 0.55 1.64 6.58 367 
Total 77.55 5.71 2.18 0.95 0.95 1.77 10.88 735 
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Q51. Have you ever been tested for other sexually transmitted infections (for 
example, chlamydia, gonorrhea, etc.)? 
Sexuality Yes (%) No (%) I don’t know 
(%) 
Total 
respondents 
Bisexual 58.46 41.54 0.00 65 
Gay 44.19 55.81 0.00 43 
Self Identify 50.00 46.03 3.97 126 
Heterosexual 40.52 54.96 4.52 1,239 
Lesbian 37.50 62.50 0.00 8 
No answer* 
(sexuality was 
not included in 
NASH 1) 
34.04 62.11 3.86 585 
Total 39.79 56.20 4.02 2,066 
 
Q69. Have you ever had a pap smear? 
Sexuality Yes (%) No (%) I don’t know 
(%) 
Total 
respondents 
Bisexual 52.00 48.00 0.00 50 
Gay 0.00 0.00 0.00 0 
Self Identify 59.78 38.04 2.17 92 
Heterosexual 52.50 44.94 2.57 701 
Lesbian 37.50 62.50 0.00 8 
No answer* 
(sexuality was 
not included in 
NASH 1) 
44.88 52.11 3.01 332 
Total 50.84 46.64 2.52 1,190 
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Appendix D – Chi-square values 
 
Tables D1 – D8: Chi-square Values for Knowledge Questions 
Q11. Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - When putting on a condom, it is important to have it fit tightly, leaving no space at the 
tip. 
Variable Chi-square DF p 
Race 9.786 2 <0.001 
Gender 16.2271 4 <0.001 
Sexual identity 24.1432 4 <0.001 
 
Q12. Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - You will usually experience symptoms (for example, sores, bumps, or discharge) if 
you have contracted a sexually transmitted infection. 
Variable Chi-square DF p 
Race 29.4767 2 <0.001 
Gender 25.4096 4 <0.001 
Sexual identity 24.1342 4 <0.001 
 
Q13 Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - The pill is the most effective method available for preventing pregnancy. 
Variable Chi-square DF p 
Race 15.2571 2 <0.001 
Gender 8.0877 4 0.088 
Sexual identity 5.9380 4 0.204 
 
Q14 Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - Breakthrough bleeding is common when starting birth control. 
Variable Chi-square DF p 
Race 15.9181 2 <0.001 
Gender 408.5892 4 <0.001 
Sexual identity 12.4451 4 0.014 
 
Q15 Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - You can get sexually transmitted infections from oral sex. 
Variable Chi-square DF p 
Race 17.3361 2 <0.001 
Gender 6.4275 4 0.169 
Sexual identity 13.5549 4 0.009 
 
Q16 Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - You can get sexually transmitted infections from anal sex. 
Variable Chi-square DF p 
Race 15.0536 2 <0.001 
Gender 7.1640 4 0.127 
Sexual identity 2.0560 4 0.725 
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Q17 Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - A Pap smear tests for chlamydia and gonorrhea infections. 
Variable Chi-square DF p 
Race 6.84 2 0.033 
Gender 151.8171 4 <0.001 
Sexual identity 28.0305 4 <0.001 
 
Q18 Please indicate whether the statement is "True" or "False". If unsure please indicate "Don't 
Know." - Women who have not had children can get an intrauterine device (IUD) like Mirena or 
ParaGard. 
Variable Chi-square DF p 
Race 40.4081 2 <0.001 
Gender 161.1626 4 <0.001 
Sexual identity 66.2549 4 <0.001 
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Tables D9 – D19: Chi-square Values for Beliefs Questions 
Q19 How confident are you that you would be able to perform the following behaviors? - Stop to 
put protection on myself or my partner even in the "heat of the moment" 
Variable Chi-square DF p 
Race 10.877 3 0.012 
Gender 2.5835 6 0.859 
Sexual identity 3.3002 6 0.770 
 
Q20 How confident are you that you would be able to perform the following behaviors? - 
Discuss pregnancy/STI protection methods (for example, contraception, condoms, or dental 
dams) with sexual partners 
Variable Chi-square DF p 
Race 10.9992 3 0.012 
Gender 10.5390 6 0.104 
Sexual identity 8.3575 6 0.213 
 
Q21 How confident are you that you would be able to perform the following behaviors? - Ask 
my doctor if I were regularly having problems becoming sexually aroused 
Variable Chi-square DF p 
Race 5.6512 3 0.130 
Gender 42.4991 6 <0.001 
Sexual identity 8.7046 6 0.191 
 
Q22 How confident are you that you would be able to perform the following behaviors? - Ask 
my partner to get tested for STIs 
Variable Chi-square DF p 
Race 2.2853 3 0.515 
Gender 38.9384 6 <0.001 
Sexual identity 2.8311 6 0.830 
 
Q23 How confident are you that you would be able to perform the following behaviors? - Refuse 
sexual activity I’m not comfortable with 
Variable Chi-square DF p 
Race 5.7641 3 0.124 
Gender 17.0702 6 0.009 
Sexual identity 87.6729 6 <0.001 
 
Q24 How confident are you that you would be able to perform the following behaviors? - 
Discussing with my sexual partner what they can do to increase my sexual pleasure 
Variable Chi-square DF p 
Race 5.2529 3 0.154 
Gender 16.3365 6 0.012 
Sexual identity 7.0677 6 0.315 
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Q25 Please indicate your level of agreement with the following statements: - I would feel 
comfortable providing protection (condoms, dental dams) to my sex partner. 
Variable Chi-square DF p 
Race 10.2361 3 0.017 
Gender 16.3365 6 0.012 
Sexual identity 17.5837 6 0.007 
 
Q26 Please indicate your level of agreement with the following statements: - My sexual 
experiences and explorations are a positive, on-going part of my identity. 
Variable Chi-square DF p 
Race 4.7550 3 0.191 
Gender 8.9822 6 0.175 
Sexual identity 20.5242 6 0.002 
 
Q27 Please indicate your level of agreement with the following statements: - I feel that UNC is 
an environment that is supportive of safe sexual experiences and exploration. 
Variable Chi-square DF p 
Race 11.51124 3 0.009 
Gender 68.1313 6 <0.001 
Sexual identity 18.4166 6 0.005 
 
Q28 Please indicate your level of agreement with the following statements: - I find that 
masturbation is an acceptable sexual outlet for me. 
Variable Chi-square DF p 
Race 0.5175 3 0.915 
Gender 84.3064 6 <0.001 
Sexual identity 63.0668 6 <0.001 
 
Q29 Please indicate your level of agreement with the following statements: - If I or my partner 
didn't have protection, I would suggest less risky activities. 
Variable Chi-square DF p 
Race 8.3700 3 0.039 
Gender 15.6394 6 0.016 
Sexual identity 10.6358 6 0.100 
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Tables D20 – D27: Chi-square Values for Behavior Questions 
Q35 In the past three months, have you had sex during or after drinking alcohol? 
Variable Chi-square DF p 
Race 27.6987 4 <0.001 
Gender 2.6708 6 0.849 
Sexual identity 8.0614 6 0.234 
 
Q36 In the past three months, have you had sex during or after using drugs? 
Variable Chi-square DF p 
Race 3.7594 3 0.289 
Gender 17.9127 6 0.006 
Sexual identity 9.4438 6 0.150 
 
Q42 In the last three months, of the times you've had oral sex what proportion of the time have 
you used a barrier method such as a condom or dental dam? 
Variable Chi-square DF p 
Race 23.9079 6 0.001 
Gender 11.7031 12 0.470 
Sexual identity 97.5855 12 <0.001 
 
Q43 In the last three months, of the times you've had vaginal sex what proportion of the time 
have you used a barrier method such as a condom or dental dam? 
Variable Chi-square DF p 
Race 21.6005 6 0.001 
Gender 16.3787 12 0.174 
Sexual identity 96.7576 12 <0.001 
 
Q44 In the last three months, of the times you've had anal sex what proportion of the time have 
you used a barrier method such as a condom or dental dam? 
Variable Chi-square DF p 
Race 7.9765 6 0.240 
Gender 37.8556 12 <0.001 
Sexual identity 108.8704 12 <0.001 
 
Q47 Have you ever been tested for HIV?  
Variable Chi-square DF p 
Race 9.2895 2 0.010 
Gender 23.6230 4 <0.001 
Sexual identity 29.6381 4 <0.001 
 
Q51 Have you ever been tested for other sexually transmitted infections (for example, chlamydia 
or gonorrhea)?  
Variable Chi-square DF p 
Race 6.7297 2 0.035 
Gender 137.7344 4 <0.001 
Sexual identity 20.7056 4 <0.001 
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Q69 Have you ever had a pap smear? 
Variable Chi-square DF p 
Race 2.8929 2 0.235 
Gender 2.6473 4 0.618 
Sexual identity 8.9617 4 0.062 
 
 
